MISSOURI DIVISION OF HEALTH.— STANDARD CERTIFICATE OF DEATH -63-:019846

DO NOT. WRITE
ON THIS STUB.

AMENDED

Regi Dig

Primary. R

i STATE FILE
istration District No. ﬂlg Reglsfrar's N° Lé NUMBER

V5.300
Rev. 4/59

1.. PLACE OF DEATH
a. COUNTY:

- Henry

2. USUAlL g:sm:vr_&c:-(wrme deceazed lived. If institufion; Residente’ before
= sATMisgourd o county  Pettis- admission)

b. CCI)TY (1f outside corporate lmits, glve.-TOWNSHIP only) Length.of stay-in Tb c. ' CITY Inside Limits

ToWN YHndsor

3 months Tga’?‘ ___Green Ridge Yor i No-O

DATE AMENDED

¢. FULL NAME OF {If NOTYin hospital, glve location)

HOSPITAL OR
INSTITUTION

Inside’ Limits d. STREEY if autside, give location i
LA { ide, g n} Raside on Farm

Rest Haven Rest Home |Yey nop ' Yes[J No [

3. NAME OF DECEASED
(Type or print)

First

Eva

Middla Last 4. DATE Month Day Year

DAVIS vEA™ May 28, 1963

5. SEX

Female

6. COLOR OR RACE 7.

Martied ] Never Mafrled a |sa. DATE OF BIRTH 9. AGE (lest birthday) | IF UNDER | YEAR. IF UNDER 24 HR '

Whj.te © WidowedXl Divorced ] N’o‘v.za 186 9h Months | Days. | Hours Min:

10a. USUAL OCCUPATION

Give kind of work done | 10b.

KIND.OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE {City and stata:or country) | 12. CITIZEN OF WHAT COUNTRY

during most of wo ehfa, even if refired) Handolph comty lb. U s
ngg HOIne J o
“'13a. FATHER'S NAME l:‘!_b.-MOTHER'S'MAIDEN NAME 14, NAME.OF ﬁUSSAND OR WIFE’
Mike Sanner Elizabeth K:Lng Cale Davis

“15. WAS DECEASED'EVER IN'U.S. ARMED FORCES' 14 SOCIAL SECLIRITY N 17. INFORMANT Address
{Yes, no, or unknown){ (If yes, give'war or dates of

Mrs, Jewell Eagter Green Ridre, Mo

18. CAUSE OF DEATH (Enter only one cause per.line for (3], (bl-ang [gh. 4 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: / g - v, ONSET. AND

IMMEDIATE CAUSE (3} - L : 4 ag i

. Z . l 4 / .
Conditions, if'any,] DUETO.b) _ LA Pl —AC AL LA JaRdr /O
which gave.rise to - ]

sbove’ cauvse  {a), Ll . ) ‘ .
stating: the under- ( g r LS p s
lying cause last. DUE YO (s) = = c'

rd .
FART T1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEMIH but nor - releted To The, terminel PART NI, If decessed wos  female  was
disease conditién given in PART | [a) there a pregnsncy:in last 90 days.

) 'D Yes l 0 Ne l ] Unknown
19. WAS AUTOPSY iﬁa.‘ACCiDENT -SUICIDE HOMDICIDE 20b. DESCRIBE'HOW INJURY QCCURRED. (Enter nature of injury in PART | or:PART 1l of item 18.)
D] ] . . . .

DOCUMENT

PERFORMED? 4
YES [ NO

20c. TIME OF _ HouF  Month, Day, Yeer |
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLAGE. OF INJURY: (e.g.,iin or about. home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT-WORK [] 7 fafm, factory; street, office bidg., erc)
NOT WH!LE ‘AT WORK [0 / _ // /

4 v/ LY/
21, 1 aﬂended the deceased {ram___Mé-L——: *O—d/ nd? last sawhalwe o

Death occurred = . \ M on ‘the date stated above, and to'the best of my knowledge, from. the causes stated.

27b: ADURESS, ‘ i > z_zc,-‘ozs SIGNED'

73, BURIA ' 23b. DATE Z3c. NAMEJOF CEMETERY OR CREMATORY 23d. LOCATIOW (City, tawn, or county] - {State)

REMOVAL fsmcxfy) May 30, 1963 R, Green Ridge, Mo,

24, FUNERAL DIRECTOR . ADDRESS 25, DATE RECD: BY-LOCAL REG. | 26. REGISTEAH‘S SIGNATURE

Glen E, Heck Fumeral Home Green Rldge,Mo¢ Jwwe 1~ /93 il @,:E LD

{Litansed Embalmer’s Stnemenf an Reversa Side)

'AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD .OF

MEDICAL . CERTIFICATION

SHOULD READ

* USE BLACK® INK
. OR.
“TYPEWRITER RIBBON

BY AFFIDAVIT-OF

ITEM NO.




ST-AI'EMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITING. (Failure to-qurnpiy

-with the above constitutes grounds for revocation of license). . vl
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T
If this bedy is not embalmed, fact should be so stated abave.

R e



